UNITED STATES HOUSE OF REPRESENTATIVES

'CALENDAR YEAR 2008 FINANCIAL DISCLOSURE STATEMENT
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D Officer or
Employee

Employing Office:

Filer Member of the LS. State: N
Status House of Representatives  District;
Report
Type Annual (May 15} Amendment

Termination Date:

30 days late.

Termination

A $200 penalty shall be assessed
against anyone who files more than

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

—

|. Did you or your spouse have “earned” income (e.g., salaries or

V1. Did you, your spouse, or a dependent child receive any

If yes, complete and attach Schedule IV.

fees) of $200 or more from any source in the reporting period? Yes A No reportable gift in the reporting period (i.e., aggregating more Yes No
if yes, complete and attach Scheduie I. V} than $335 and not otherwise exempt)?

T If yes, complete and attach Schedule VL.
Il. Did anty individua! or organization make a donation to charity in VII. Did you, your spouse, or a dependent child receive any
lieu oﬁq_ paying <%.w_ for a speech, appearance, or article in the Yes No WA reportable :Msm_ or qm.,_.:cwmq.mmzﬂmam for travel _:V w:m reporting Yes No
reporting period? 7N period {worth more than $335 from one source)?
If yes, complete and attach Schedule Il it yes, complete and attach Schedule VIL.
Il. Did you, your spouse, or a dependent child receive “unearned” Viii. Did you hoid any reportabie positions on or before the date
income of more than $200 in the reporting period or hold any Yes No of filing in the current calendar year? Yes No
reportable asset worth more than $1,000 at the end of the pericd? If yes, complete and attach Schedule VIii.
if yes, complete and attach Schedule Hl.
V. Did you, your spouse, or a dependent child purchase, sell, IX. Did you have any reportable agreement or arrangement with
or exchange any reportable asset in a transaction exceeding Yes No an outside entity? Yos No
$1,000 during the reporting period? If yes, complete and attach Schedule IX.

V. Did you, your spouse, or a dependent child have any reportable
liability {more than $10,000) during the reporting period?
If yes, complete and attach Schedule V.

Yes

zog

Each question in this part must be answered and the
appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on standards of Official Conduct and certain other “excepted trusts” need not Y

be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? €s No
EXEMPTION—Have you excluded from this report any other assets, "unearned” income, transactions, or liabilities of a spouse or dependent child because

they meat all three tests for exemption? Do not answer "yes” unless you have first consulted with the Committee on Standards of Official Conduct. Yes No x




name JOHN  S. TANNER

E%Ma%l

SCHEDULE |— EARNED INCOME

exceeding $1,000. See examples below.

List the source, type, and amount of earned income from any source (other than the filer'’s current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source Type Amount
KeeneState e X Approved Teaching Fee $6.000
Examples: | SR OIMariand ] Legislative Pension  d $9.000
- | Civil War Roundtable (Oct.2nd) ) Spouse Speech ol $1000 .

Ontario County Board of Education Spouse Salary NA

UNION GTY INSURANCE AGENCY (FAMLY ouweED BUSINESS) Fee B100.00
STATE OF TENNESSEE  RETIREMENT PENSION 12, 989. a4
NATIONAL GUARD RETIREMENT PENSION a4,300.00

SHENNANDORR ~ SHUTTERS

SPOUSE SALARY

PETIY ANN TANNER  ALLESSORAES

IPOUSE SACLARY

UNION  URTY  INSURANCE,

PRusSE SALARY

For payments to charity in lieu of honoraria, use Schedule .




SCHEDULE Il—ASSETS AND “UNEARNED” INCOME

name JORN  S. TANNER

rese o .

BLOCK A
Asset and/or Income Source

Identify {a) each asset held for investment or pro-
duction of income with a fair market value
exceeding $1,000 at the end of the reporting peri-
od, and (b) any other asset or sources of income
which generated more than $200 in “unearned”
income during the year. For rental property or
land, provide a complete address. Provide full
names of stocks and mutual funds (do not use
ticker symbols). For alf IRAs and other retirement
plans (such as 401(k) plans) that are self directed
(i.e., plans in which you have the power, even if
not exercised, to select the specific investments),
provide the value and income information on
each asset in the account that exceeds the
reporting threshold. For retirement plans that are
not self-directed, name the institution holding the
account and its vaiue at the end of the reporting
period. For an active business that is not publicly
traded, state the name of the business, the nature
of its activities, and its geographic location in
Block A. For additional information, see the
instruction booklet.

Exclude: Your personal residence(s) (uniess
there is rental income); any debl owed to you by
your spouse, or by you or your spouse’s child,
parent, or sibling; any deposits totalling $5,000 or
less in personal savings accounis; any financial
interest in or income derived from U.S.
Government retirement programs,

If you so choose, you may indicate that an asset
or income source is that of your spouse (SP) or
dependent child {DC) or is jointly held {(JT), in the
optional column on the far left.

BLOCK B
Value of Asset

Indicate value of asset at close of
reporting year. If you use a valuation
method other than fair market value,
please specify the method used.

If an asset was sold during the reporting
year and is included only because it
generated income, the value should be
“None.”

ing

BLOCK C
Type of Income

Check all columns that apply. For
retirement plans or accounts that do
not allow you to choose specific
investments, you may write “NA.” For
all other assets including all IRAs,
indicate the type of income by check-
the appropriate box below.
Dividends and interest, even if rein-
vested, should be listed as income.
Check “None” if asset did not gener-
ate any income during calendar year.

BLOCK D
Amount of Income

or generated.

For retirement plans or accounts that do
not allow you to choose specific invest-
ments, you may write “NA” for income.
For all other assets, including all IRAs,
indicate the category of income by
checking ithe appropriate box below.
Dividends and interest, even if rein-
vested, should be listed as income.
Check “None” if no income was earned

BLOCK E
Transaction

indicate if the
asset had
purchases (P),
sales (S5), or
exchanges (E)
exceeding
$1000 in
reporting year,

$5,000,001 -~ $25,000,000
$25,000,001 — $50,000,000

$100,001 — $250,000
Qver $50,000,000

$250,001 — $500,000

$500,001 — $1,000,000
$1,000,001 — $5,000,000

$1.001 - $15,000
$15,001 — $50,0600
$50,001 — $100.000

$1 ~$1,000

INTEREST

EXCEPTED/BLIND TRUST

VIE[VIHE 1X

{Specify: For Example, Partnership Income or Farm Income)

Other Type of Income
$5,001 — $15,600
$15,001 - $50,000
$100,001 — $1,000,000

$201 - $1,000
$1,001 - $2,500

None
$1 — $200
$2,501 — $5,000

$1,000,001 ~ $5,000,000

Over $5,000,000

Xl

If only a
portion of an
asset is sold,
please indicate

as follows:
(S) (partial}

See below for

example.

SP,
DC,
JT

Examples:

1st Bank of Paducah, KY Accounts

>

Indefinite

> | DIVIDENDS

x| CAPITAL GAINS

>

S (partial)

g
<
=4
=
m
w
b

WESTAN INS. SToCK

315 §. SECOND ST
aNioN ©TY, TN.39201

TROWWER FARMS L.P.STock

PReTNEpLIP

T 155 WALKER TANNER D,

UNtON UTY, TN. 38261
CommerCIAL  BANK

X

WNION El\.l._-z .

For additional assets and

unearned income, use next page.




SCHEDULE Ill—ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)

Name UOIZ m. \Anyz ZIWP __ommoMoﬁwl

SP,

JT

DC,

BLOCK A
Asset and/or Income Source

BLOCK B
Year-End

Value of Asset

BLOCK C

Type
of Income

BLOCK D BLOCK E
Amount of Income Transaction

None

$1 - $1,000

$1,001 — $15,000

D

E(F|G|H

$100,001 - $250,000
$250,001 — $500,000
$500,001 — $1,000,000

$1,000,0071 — $5,000,000

350,001 — $100,000

[

$5,000,001 — $25,000,000

$25,000,001 - $50,000,000 =
Over $50,000,000

NONE

DIVIDENDS
RENT

INTEREST

CAPITAL GAINS

EXCEPTED/BLIND TRUST

PRIV [ VEPVIEVRE X XX

©®

(Specify)

$100,001 — $1,000,000
$1,000,001 - $5,000,000

Other Type of income
$1,001 - $2,500

$2,501 — $5,000

$5,001 — $15,000
$15,001 — $50,000
$50,001 — $100,000
Over $5,000,000

$1 - $200

None

PLACKROCK. MONEY MET

] $15,001 - $50,000

DAk REAL ASSET

GENERAL ELECTRACL

EadPad

»wix

MEMPWS Thy. GEN WP

cnren GAS utiuvy

™

MEMPHLS- SHELAY MRPORT

MARION OY TN S0

FED, HomE LOAG

Ibadradred

TR Y PR XM 5201 — s1.000

Fed . HOME. LOAN

FeD . HomE LOAN

Fed . Home LOAN

o<, 1 T 2 DL o,

LUANC BEPNSTEIN

)

Kok

AMCAP

BLACKRICK MED CAP

CAP INCOME SUWDER

TR

CAP. WORLD GROWTH INC.

DAVIS N.Y. VENYIRE

MASS INVT. TRIST
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'SCHEDULE HI—ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)

Name

_ v»u%bl gm

SP,

DC,

JT

BLOCK A
Asset and/or Income Source

BLOCK B
Year-End
Value of Asset

BLOCK C

Type
of Income

BLOCK D

Amount of Income

BLOCK E
Transaction

None

3
o
T

$50,001 — $100,000

$1,000,001 ~ $5,000,000

&

1.=§25,000,000. &

$25,000,001 -~ $50,000,000 =

EDBUNDTRUST |

CAPITAL GAINS
?7
Other Type of Income

T

(Specify)

None

$2,501 — $5,000

$100,001 — $1,000,000

X

Qver $5,000,000

MOTOROLA

4] DViDENDS

HRONE LOAN

SP

CORRECXIONS CORP.

i} ] s1b0001 -geb0.000 . ¢
$250,001 — $500,000

X3

MEDTRONT A

PePSIeD

HILLARD LYONS Govt WD

3P

AGERE SYSTEMS -A

%%%‘a( & 3 $1,001-$15000

Sp

ACERE SYSTENMS - R

P

AVAYA INC -

5P

Clseo

SP

Coch-CoLh

P

LaceNT TERNOLOGIES

I SRR | |

59

MUNDER het CLASSIE

X

This page may be copied if more space is required.
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vme J0RN S, TANNER age L9

SCHEDULE IV— TRANSACTIONS

Report any purchase, sale, or exchange by you, your spouse, or Type .
dependent child during the reporting year of any real property, | Of Transaction Date Amount of Transaction
stocks, bonds, commodities futures, or other securities when the
amount of the transaction exceeded $1,000. Include transactions (MODAY/YRy | B | € | D | E F 1 G| H I |J K
that resulted in a loss. Provide a brief description of any exchange W W Ocmﬂmq_ .
transaction. Do not qm_uo: a transaction between you, your spouse, < Z Monthly, wq . . coles Lm mm wm wm m
or your dependent child, or the purchase or sale of your personal 1 w i & Bi-weekly, if | ~8|58 wm 38|88|8s|sg| 58 g8 8
residence, unless it is rented out. If only a portion of an asset is z = x applicable 8223|3888 £8(8 5|88|83 _w,m, 3=l
sold, please so indicate (i.e., “partial sale”). See example below. CE | GR |2 (58|88 |85 |58 83| 88|168
ISP DC, JT Asset
SP Example: _ Mega Coporation Common Stock (partial sale) X 10-12-08 X
MO TOROLK X 10-24-0% | X
BLAKROK. REAL ASSET X 4-2-08 |X
FED. HOME LoAN M e X -22-09 X
FeD. HOME LOAN  mC X (-30-08 | X B
MEMPMe TN. MuN. BOND X N-2p-0% | X
4P PoRNS FAMILY FABM ¥ 10-3-08 X
TN. STATE ENERGY BOND gmPTion | 4-20¢ X
TN. HOUSING REV. BOND DEMPTEN [1-1-0%¢

YED . BOME LoAN MORT. HOND _nm&%joz A-15-0%
L leesemeion | 2-17-p3

TR R A A R h

X REDEMPTION | H4-15 -08
y _nmowalsz 5-(5-08 |
" &_,lsz Q-15-08

AM. FUNOS NEN WoRD FuND X (-17-08

This page may be copied if more space is required.



SCHEDULE VIl— TRAVEL PAYMENTS AND REIMBURSEMENTS

vame JORN S. TANNER.

proo D o 9

Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling more than $335 received by
you, your spouse, or a dependent child during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and
the amount of time, if any, that was not at the sponsor’s expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor
or were paid by you and reimbursed by the sponsor.
Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the
Foreign Gifts and Decorations Act (5 U.S.C. § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a
spouse or dependent child that is totally independent of his or her relationship to you.

FOWNDKTION + GLOBAL

DL

Source Date(s} City of Departure—Destination— [Lodging?] Food? gm«::ﬂmow_ﬂmﬂr_w 47 Number of days not
City of Return {Y/N {Y/N (Y/N) * Jat sponsor’s expense
Examples: |..Sicago Chamber of Commerce | Mar2 | . DC—Chicago—DC ... NN L N None .
. Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days
INT. CONSERVATION CAMtnS o 27— |57 = moeslienyn-tavepnel Y | Y Y NONE

ENVLRoVMENT

AUy

This page may be copied if more space is required.




. Name Page Q of Q
SCHEDULE VIli—POSITIONS JORN S, TANNER ge 1 ot 1

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner,
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enterprise, any non profit organization, any labor
organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule |; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organi-
zations); and positions solely of an honorary nature.

Position Name of Organization

PRESI DENT WESTAN INSURANCE  AGENCY (FAMILY OWNED BUSINESS)
i {
PARTNE R TANNER FARNS P

SCHEDULE IX—AGREEMENTS

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of
government service; continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an
employee welfare or benefit plan maintained by a former empioyer.

Date Parties To Terms of Agreement

Use additional sheets if more space is required. GPO:2009  47-141 {mac)




